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EACH FLUIDOUNCE CONTA NS: 


t. 120 minims. Squill 24 minims. 
d Lettuce, 120 minims. Cascarin (P. D. & Co.), 8 grains. 
UD Cocillana, 40 minims. | Heroin hydrochloride, 8-24 grain, 
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OUR NEW 


LAXATIVE EXPECTORANT 


offers to the practitioner of medicine a safe and efficient agent for the 
treatment of the various catarrhal affections for which he is commonly 
called upon to prescribe. | 


SYRUP GOCILLANA 


is of especial value in the treatment of both acute and chronic Blas. 
chitis, particularly when the secretions are scanty and hard to expel. 
Give i! a trial - it will please you. 


Supplied in pint and 5-pint bottles. 


PARKE, DAVIS 


HOME OFFICES AND LABORATORIES, DETROIT, MICH. | 
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The Physician Many Years Experience 


Knows that, TO OBTAIN IMMEDIATE RESULTS 
there is no remedy like 


Co., Fellows 


Many MEDICAL JOURNALS specifically mention this 


Preparation as being of Sterling worth 


AND PROVE ESE FACTS 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. t] 

It can be obtained of Chemists and Pharmacists everywhere. ; 

1 
NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons tog © 

offer imitations of it for sale. Mr. Fellows, who has examined samples of several of J" 
these, finds that no two of them are identical, and that all of them differ from the & 

original in composition, in freedom from acid reaction, in susceptability to the effects of B 
oxygen when exposed to light or heat, in the property of retaining the strych-§ * 
nine in Solution, and in the medicinal effects. | 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are carnestty requested, when prescribing the Syrup, 
to write “Syr. Hypophos. Fellows.’ 

As a further precaution, it 1s advisable that the syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers sut- 
rounding them) bear, can then be examined, and the genuineness—or otherwise—ol 
the contents thereby proved. 
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Hints the Treatment Typhoid Fever. 


BY JOHN ALBERT BURNETT, LITTLE ROCK, ARKANSAS. 


There is quite a lot of literature on 
the treatment of typhoid fever and 
not much difference in it, as in spite 
of all of it the disease runs its course 
regardless of what is done. It is 
doubtful if there is any treatment, 
that is, drug treatment, for typhoid 
fever that has any influence except 


to modify minor conditions that are 
usually present, more or less, and pre- 


vent complications. If there is con- 
stipation Lloyd’s specific chionanthus 


in 10 or 15 drop doses two or three 


times a day will produce mild laxative 
effect. Myrica cerifera is good for 


cankerous taste in the mouth and to 
keep the alimentary canal clean as 
well as other mucous membranes. It 
will influence the liver in a very de- 
sirable manner, sustain the heart’s 
action, the vitality of the patient and 
prevent or control diarrhoea or hem- 


than it is commonly used. 


orrhage. I prefer to add a small 


amount of capsicum to the myrica as 
-this enhances its action in every way - 


but it is not absolutely essential. 
Echinacea is a drug that can be used | 


in all cases of typhoid as it is one of 


our best systemic antiseptics, a good 

intestinal antiseptic. It is a remedy 
that if used and it does no good it will 
do no harm; I use it in larger doses 
In an 
ordinary case 30 drops of Lloyd’s 
specific echinacea two or three times 
a day is about right; and if necessary — 
it could be given in drachm doses 
every three or four hours ; it is a harm- 
less remedy and one that is of value 


in typhoid fever if enough is used. 


I have now mentioned the three 
drugs that I consider to be the most 
important in the treatment of typhoid 
fever, namely, chionanthus, myrica 
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of 
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and echinacea. Of course other rem- 
edies may be needed, as when the 
tongue is coated with a white, pasty 
rotten looking coat, sodium  bicar- 
bonate with myrica or chionanthus 
will be of much service. If acids are 
needed lemonade or orangeade can be 
used or the juice of oranges can be 
taken liberally. If desired the lemon- 
_ ade or orangeade can be taken hot and 
drunk freely, in fact this is a good 
way to treat typhoid fever is to have 
the patient drink all the hot lemonade 
or orange they can drink, and drink 
it as hot as they can drink it. 
~The fever can be controlled by the 
external use of water as this is much 
safer than coal tar products, veratrum, 
aconite, etc. 
Alstonia constricta is a drug that 


is of value in most cases of typhoid | 


fever. It sustains the heart and has 
a tendency to cleanse the mucous 
membrane. It has been claimed that 
potassium bromide is specific for ty- 


phoid fever, aborting it in eight or 


ten days, but I feel sure that it will 
not do it. A one-half per cent of 
chloroform is said to have the power 
to kill the bacillus of typhoid, and it 
has been given internally with phenol 
with satisfactory results. Potter quotes 
Lawrie that antimony cuts the disease 
short with such certainty that it is 
almost doubtful whether the lesion of 
typhoid is specific or is not; rather 
incidental or adventitious, and advises 
it to be given with cardiac tonics. 


Phlegm in the throat is a rare oc- 


curence. Potter recommends aromatic 


spirits of ammonia for this condition. - 


I have seen the local application of 


hydrogen peroxide recommended for 
this condition. 

There is no doubt but what many 
cases of typhoid fever could be aborted 
at the beginning if heroic treatment 
was given, but such treatment is more 
dangerous than the disease. 

Medicines should, in all cases of 
typhoid fever, be given in fluid form 


ori:suspended in some liquid; tablets, 


pills, etc., should not be swallowed 
whole. The diet should be a fluid, 
such as buttermilk or sweet milk if it 
agrees with the patient. Water can 
be used freely both externally and 
internally. 


There is a system of mechanical | 


treatment called chiropractic, which 
was learned from the Bohemians, and 
is claimed will abort typhoid fever in 
a very short time. It is claimed that 
one treatment or adjustment as they 
call it, which requires less than a 


minute to give it, will often abort 


this fever. There are several schools 
that teach this system but the best 
are, those run by Dr. A. P. Davis, of 
Denver, Colorado, and Dr. S. M. 
Langworthy of Cedar Rapids, Iowa. 

These two physicians are authors 
of books explaining the chiropractic 
method. 

Osteopathy offers nothing of par- 
ticular value in the treatment of 
typhoid fever. Most physicians are 


aquainted with osteopathy as it has 
been taught by Dr. A. F. Still the 
founder and discoverer for several 
years in Kirksville, Mo., and there 
are many other schools of osteopathy. 

Chiropractic has been used in Bohe- 
mia as far back as the oldest Bohe- 
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mians now living can remember. It — 


is a mechanical system done with the 
hands on the spinal column, adjust- 
ing it at the part where the nerves 
branch out to supply the diseased 
part. The patient is placed on a table 


or similar place with the back up and 
a sudden hard pressure 1s made on the 
spine which usually produces a crack- 
ing sound resembling the cracking of 
a joint. The chiropractic method 
deserves investigation. | 


The X-Ray as a Curative Agency. 


THEODORE JUDSON HIGGINS, PH.G., M.D., M.S. 


As an agency for stimulating retro- 


grade metamorphosis in a class of 


cases upon which one may desire to 
increase disintegration of structures 


inimical to the physical welfare of the | 


patient the X-rays are without a peer 
in medical science. We believe this 
to be a statement which the data in 
the possession of those making a care- 
ful study of this powerful therapeutic 
agent will bear me out in reiterating 
as my defense of this agency in the 
treatment of disease expression. 

That this refinement of matter in 
the hands of. the tyro is an element 
that may produce grave results is 
without question. For that matter so 
is aconite and veratrum, and dozens 
of other powerful drugs. Yet no man 
would think of discarding them be- 
cause some man, through his inability 
to comprehend the fact that these 
remedies should be used with discre- 
tion and the utmost care, caused ex- 
treme injury and even death of the 
patient whom he was experimenting 
upon. 

We are using the X-ray, and the 
ultra violet ray, and the sinuroidal, 


and the plain faradic, and galvanic 
currents and various other agents in 
our practical work every day, and we 
get definite results that are entirely 
satisfactory. We do not produce dele- 
terious effects upon our patients. 
Why? Because we are reasonably 
and relatively certain that we will 


derive certain results which are thor- 


oughly practical and in our work, my 
dear readers, we wish to state that 
we are enabled to employ these power- 
ful agencies to enhance the value of 
drug medication. 

If these agencies are employed for 
the purpose for which Almighty God 
intended, viz., the harmonization and 
adjustment of force and matter into 
definite form, and the problems are 
worked out in accordance with the 
underlying principles of the only sci- 
ence which may be called practically 
exact, viz., the higher mathematics 
of form, proportion, apposition, corre- 
lation, attraction, repulsion, and in 
fact, the broader understanding of the 
fundamental principles of gravitation, 
density, tonic, atonic, molecular, and 
mass motion; then we can use this 
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refined form of force in the develop- 


ment of normal conditions where ab- 
normal expressions have previously 
existed. 

_ To illustrate my point, sugar is 
sugar; 
from the sugar cane is not granulated 
sugar made from the sugar beet. No, 
not by any means, and will not pro- 
duce the same results in the formative 
process of general metabolism. Why 
is this so? We answer, because the 
reaction to the polarized rays of light 
in the one form is from left to right, 
whilst in the other it is from right to 
left, and as every perfect cell, every 
molecule of matter in the human body 
is a tiny electro magnet the results 
attained are obvious. Again, to per- 
haps be more plain, we have the al- 
kaloids, and as an easy illustration 
let us take the ipecac. grown under 
natural conditions in the wild state. 
We will produce an emetine alkaloid 
therefrom. We will take the culti- 
vated ipecac. and produce an emetine 
therefrom, and if this cultivated pro- 
duct is grown under abnormal con- 
ditions, let me tell you, dear reader, 
the emetine will not produce the same 
definite results that the drug grown 
true to its natural laws and in harmony 
with the curative force and under con- 
ditions as to soil, altitude and climatic 
conditions that are in accord with its 
normal development. Thereis nothing 
new as regards the X-ray excepting 
the application of this form of energy 


and the concentration thereof to the 


partial exclusion of other neutralizing 
forces. 


The X-rays have always existed 


but granulated sugar made 


maritima comp. 


and are a certain part of the potential 
of every organized form. It is really 
the duty of any physician and surgeon 
before he makes use of any remedy 
(no matter what the lauded status 


thereof) to study his weapon for him- 


self ; find out what his own capabilities 
are in the use thereof. Remember, no 
man has a right to deliberately trifle 
with the life of another, and that is 
exactly what the physician or surgeon 
does when he uses an agent recom- 
mended by another without a sufficient 
personal study of the remedy to war- 


rant a certain feeling of moral cer- 


tainty as to results to be attained by 
the administration thereof. If the 
patient has arrived at the years of 
understanding and then gives consent 
the proposition assumes a different 


phase entirely; but all men should 


keep within normal boundaries. There 
are plenty of animals to experiment 
upon which have in various parts of 
their anatomy organs similar to the 
human; for instance, the chicken has 
cataract of the lens frequently, and 
as that lens is practically similar to 
the human, for experimental purposes, 
we have used the succus cineraria 
(manufactured by 
the Walker Pharmaceutical Co. of St. 
Louis), on a chicken thus afflicted 


with practical success; and stating the 


case to a patient who had an appar- 
ently similar condition of the lens, we 
obtained permission to try the retnedy 
and it was a success; and have since 
many times been successful with this 
remedy in this class of cases. We 
found by similar experimentation that 
the opalescence of the vitreous some- 
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times the result of inflammatory pro- 
cesses can be quite frequently aborted 
and normal vitreous fluid taking its 
place by the use of: 
Jaborandi spec. med. dr. ss. 
Hydrochlor. cocaine 1% aque. 
sol. dr. ss. 
Glycerin, pure, dr. ss. 
Lloyd’s colorless hydras., dr. iss 
M. Sig. 1 to 3 minims instilled 


- onto the eye ball semi-weekly ; then 


the moderate application of the ultra 
violet ray for five minutes. 

The effect produced is simply the 
absorption into the vitreous direct of 


a refined form of the drug forcing a 
reformation of the vitreous fluid more 


normal in character. One can easily 
find a horse in which this condition 
exists and can apply the idea sug- 
gested. That is the way in which we 
learned how to do the work first, and 


we can testify that we get satisfactory © 


results in cases where human beings 
are thus afflicted. 


Of course we know that awful 


mistakes are made every day by the 
misuse of any and all therapeutic 
agents; therefore let us be more con- 
servative, at the same time let us be 
progressive. Let us all be good stu- 
dents. One point more, cover the 
zone upon which you propose to use 
the X-ray for purposes of examination 


with powdered oxy-iodide of bismuth 


provided you do not wish to produce 
caustic effects. The operator will find 
that a very certain method of neutral- 
izing the effects often induced by ex- 
cessive manipulation of the machine 
is to dress in pure white linen garments 
from head to foot, covering exposed 


parts such as the hands, with some 
emollient dressing such as echafolta 
cream, Or where practical, powder 
with powdered oxide of zinc. 


Several X-ray enthusiasts have 


been killed through personal careless- 


ness, but that does not alter the fact 
that this agent is of great value for 
the relief of human suffering, and as 
a means of prolonging and making 
life more livable for the poor victim 
suffering from organic lesions, which 
may possibly be beyond the true heal- 
ing art, and we believe has enabled 
us by means at our command in num- 
bers of instances through the systemic 
changes evolved to relieve the patient 
of the lesion supposed to be incurable, 
and through cellular changes, the 
normal resultant of changes brought 
about through systemic reformation, 
adduced by a subtle chemical tran- 
substantiation of form in the blood 
stream itself to eliminate the diseased 
area present in the structure of the 
organ or!organs involved, by the dis- 
ease expression, and through an intel- 
ligent understanding of the various 
processes of metabolism to reestablish 
new cells, not scar tissue, in place of 
the diséased cells. 

Brother, remember this—abscesses 
are. nothing more nor less than the 
logical resultant of the abortive at- 
tempt of nature to rid herself of the 
accumulations of a faulty metabolism 
no matter what may be the cause 
thereof. Do not induce abscesses. 
If possible, try to prevent the forma- 
tion of pus. The ultra violet with 
the local application of the indicated 
remedy (I wish toemphasize that word 
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indicated) will enable you to accom- 
plish wonders. Use systemic treat- 
ment as indicated, using the ultra 
violet as indicated, and numbers of 
cases that are subjected to the knife 
under present modes of treatment will 
recover as by magic. If pus has 
actually formed do not delay ; operate, 
and the sooner and more effective the 
procedure the quicker and better the 
recovery; and right here let me say 
that I am the enemy of scar tissue. 
It is at best a vicarious attempt at 
recovery, that permits of the formation 
of scar tissue to any great extent; 
this can be prevented by the proper 
use of the X-ray with the indicated 


remedy thoroughly applied to the 


wound at each sitting, and then the 
proper exercise of patience. 
Remember, if a preparation of pure 
red oxide of lead is indicated use it; 
if on the other hand grindelia robusta 
is the remedy indicated don’t hesitate 
to use it as the application, or if pure 
powdered crystal flint glass is the 
remedy use that as the protective cov- 


ering. Whatever you do apply the 
remedy indicated in the given case. 
Then apply the X-ray just sufficiently 
to enable yourself to distinguish the 
osseous structures from the other ele- 
ments present, then immediately cease 


the application of the X-ray for 


the sitting, but continue the applica- 
tion of the remedy to the part (until 
the next electrical treatment) during 
the interim, desired results will follow. 


The X-ray is a powerful agent, and 


we suggest the utmost care and cau- 


tion in administering its properties to 


the patient. When thoroughly ac- 
quainted with its effects after careful 
study we still recommend the ulmost 
vigilance and care in its administra 
tion; and as Prof. Scudder used to 
recommend the smaller the dose of 
medicine to attain the results desired 
the greater the achievement of the 
practitioner; so with the X-ray The 
shorter the time of exposure to gain a 
definite result, the greater the achieve- 


ment of the Operator, the higher skill 


displayed. 


The Examination of a Patient With The View of Giving 
Medical Opinion. 


BY GEO. F. WILSON, M. D., PORTLAND, ORE. 


Read before the Oregon State Medical Society, July 12, 1907. 


The idea of selecting this subject 
for a paper, which will be confined 
chiefly to cases of injury, 
prompted by the many slurs which 
are cast upon medical experts; and 


was. 


their testimony before courts and 
juries, and a desire to point out, in a 
way, how such opinion might be made 
to carry more weight in an individual 
case, or allow the reviewer of a report 
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to form a just conclusion as to the 
merits of the case. 

In the accident insurance business 
it is a well recognized fact that the 


- possession of a policy is in no wise 


conducive to a speedy convalescence; 
in other words, so long as an individ- 
ual is receiving pay for being hurt he 
lacks the incentive to recover on ac- 
count of the partial support which is 


afforded by the policy. 


The individual is allowed a period 
of rest from his work, and although 
he may be sacrificing a certain amount 
of money, he feels that a ‘‘drawdown’’ 
is due him fromthe company. There 
are but few policy holders who are not 
influenced in this way, though many, 
to be sure, would not acknowledge it 
even to themselves. 

They are perfectly honest in many 
cases, as it is due toa mental process; 
the disability or pain is dependent 
simply on idea and such impression 
lingers in their mind long after it 
should have disappeared. This is seen 


in cures by Christian Science, when 


highminded, intelligent people persist 
in using crutches and other aids to 


locomotion and are induced to throw 


them away after being imbued with a 
proper amount of faith. 
Now, taking the’ other side of the 


question, if an individual who is em- 


ployed by a large corporation and is 
injured in such employ, he is against 
a soulless proposition. There is no 
one, benevolent, soft-hearted individ- 
ual at the head, but the case is gener- 
ally handled through a claim depart- 
ment. 

The claim agent is employed by the 


company to adjust all claims to the 
best advantage of his company; his 
accounts are vouchered, and if it be- 
comes generally recognized that he 
is making foolish adjustments some 
other man would be put in his place. 
As a rule, on account of the greater 


cost of litigation, companies prefer to 


settle their claims out of court, but 
just as a housewife entering a store 
wants to know what she is buying so 
a company desires to know what it is 
paying for. 

These remarks are indulged in sim- 
ply as a prelude to the first important 
factor in an examination, and that is 
prejudice or bias either for or against 
an individual or company. | 

A family physician, unless of un- 
usual steadfastness, can rarely be a 
true ex pounder of the truth on account 
of his bias which is due to his position 


-assuch attendant. Unless he finds and 


reports in accordance with what his 
patient believes to be true, he would 
lose caste with that patient, therefore 
his prejudice, unconscious maybe, is 
bound to warp his judgment. 

A disinterested physician should be 
free to work as he chooses, curbing 
his prejudices to the fullest extent of 
his ability, but as the individual as 
against the company, has everything 
to gain and nothing to lose, there can 
justly be permitted a slight prejudice 
againt, rather than for, the individual. 

A medical man employed by a cor- 
poration may become calloused by 
being thrown in contact with many 
alleged and true cases of injury, but he 
is worthless if he is influenced in any 
manner by prejudice. It is through 
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him that the company finds out what 
it is paying for, and if he continually 
advises wrongly someone with better 
judgment is selected to take his place. 

A story is told of a superintendent 
who was advised that a certain pas- 
senger had been permanently injured. 
She hobbled into his office on crutches 


to arrange for a settlement, and after 


this had been effected had almost 


reached the outer door unassisted 


when the, superintendent called after 
her and said: ‘‘Oh, Madame, here 
are your crutches; won’t you need 
them toleanon?’’ ‘‘No,’’ she replied, 
waving the check in the air, ‘‘I will 
lean on this for a little while.’’ 


I feel that there must have been 
some bias in this case to have allowed 


the medical examiner to have wan- 


dered so far from the truth, but it 


surely did not give the superintendent 
a very high opinion of medical acu- 
men. The true complexion of a case 
is surely often hidden by prejudice. 

_ After the examiner has thus purged 
his mind of any inclination pro or 
con, then only is he in a proper frame 
of mind to proceed with the exam- 
ination. This should be begun by 


getting a narrative of the events im- 


mediately following the receipt of an 
injury, the position occupied, whether 
sitting or standing, whether uncon- 
sciousness supervened, whether assist- 
ance was rendered by bystanders or 
he helped himself, where he went and 
how he reached there, whether food 
was taken and how soon he sort med- 
ical aid. 
Often the thought of compensation 
does not occur until after a lapse of 


several hours or days, and then the 
testimony of a physician is required 
to substantiate the presence of a hurt. 
Sometimes, too, legal advice is ob- 
tained before a doctor is called. 

The character of the contusing force 


should be inquired into. 


A lady I was once called upon to 
examine was in bed three months after 
a shake-up on a train where she was 
made to sit down more or less violently 
on a cushioned seat, striking her but- 
tock against a window ledge. There 
was a contracture of the muscles of 
the leg and thigh fixing her knee and 
ankle, and with no other signs of 
spinal cord or brain injury. 

Besides being a very poor witness 
for herself as regards tactile, thermal 
and other impressions, all her symp- 
toms disappeared when her attention 
was diverted, but that cost that com- 
pany three thousand dollars. Now, 


what sort of injury could anyone re- 


ceive from a force so applied ?. 

That part of our anatomy has been 
reserved for the parental slipper since 
time immemoral, yet still another in- 
dividual hurt on a freight train nursed 


a contusion of that region for ten days, 


left the hospital, developed pneumo- 
nia and the medical testimony showed 


to the extent of seven hundred dollars 


(granted by the court) that the pneu- 
mococcus having a normal habitat in 
the mouth found a place of low resist- 
ance at this point and hence the pneu- 
monia: If you are ever unfortunate 
enough to come in contact with a 
number ten boot, seek your bed at 
once for fear of pneumonia; yet, it 
must be more or less rare, consider- 


| 
ing 
Oi 
or € 
onl 
CA 
wk 
tus 
as 
act 
| 10 
ho 
lat 
[t 
th 
m 
we 
S 
fa 
Se 
te 
Se 
as 
a 
S 
it 
\ 
a 
O 


EXAMINATION OF A PATIENT FOR MEDICAL OPINION. 


ing the number of ‘‘ lickings’’ some 
oi ushave had. 

The statement of the injured person, 
or even his relatives, must be accepted 
only on their true worth, and must be 
carefully weighed. 

A. man was once referred to me 


who gave the history of having fallen 


down his own well; he was much con- 
tused, and the lower border of the ribs 
were in contact with the iliac crests, 
as 1f he had been shut up like an 
accordeon. There were absolutely 
nosymptoms of any injury to the cord. 
I put on a plaster of paris jacket, 
however,which he substituted a month 
later for a pair of his wife’s corsets. 
It is needless to add that the deformity 
was not relieved, and I have often 


thought if, for instance, he had fallen. 


down a railway company’s well how 
much of an impression my testimony 
would have made on a jury that such 
a deformity could not have come on 
suddenly, without cord injury, in the 
face of the testimony of his wife, him- 
self and brother that he was a per- 
fectly erect man prior to the fall. 

After getting the history, there 


should be made a careful examination 


of the body of the individual, allow- 
ing him to dress and undress himself 
as far as possible unassisted, so as to 
see the attitudes and postures that are 
assumed. A man witha truly injured 
arm, for instance, will draw the coat 
sleeve carefully up over the*afflicted 
member and hunt for the coat sleeve 


with the uninjured member. Malin- 


gerers do not think of these things, 
and I have been able on two or more 
occasions to suggest a rehearsal should 


27 


have been practiced before submitting 


to an examination. 


Begin at the top of the head and 
proceed directly downwards, interro- 
gating the position and character of 
eachorgan and howitisfunctionating. 
Conduct the examination yourself, 
and be prepared to get prejudiced 


against a patient who is anxious to 


tell you how to elicit certain symp- 
toms, fearing you will overlook them. 
In order to determine the presence or 
absence of any true injury to the 
back, see if the same attitude is as- 
sumed at different times in stooping 
or picking an object from the floor. 
Do not be too much influenced by 
painful spots or even pain which has 
persisted without any objective symp- 
toms for several months, and especially 
where it does not follow along definite 
nerve tracks. Sensitiveness to pres- 
sure over the spine is common in many 
neurotic or neurasthenic patients and 
in the absence of symptoms otherwise 
suggesting an injury to the cord is of 
no moment. Look out for anomalies 


of development, either congenital or 


acquired. Very few of us are symmet- 
rical, and do not be deceived by such 
anomalies. 


I examined an individual once 


whose chest wall beneath the left 


nipple was concave instead of convex. 
He claimed that to be the result of 
force applied with great violence, but 
for a moment only, and was fortified 
with witnesses prepared to swear that 
the concavity did not exist before his 
accident. 

It would be just as impossible to 
stave in a barrel or a cocoanut with- 
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out fracture as to produce such an 
injury in an adult without breaking 
the ribs or separating the cartilagen- 
ous attachments. 

While on the subject of anomilies, 
what I wish to make especially em- 
phatic is to be suspicious of any and 
all that do not follow anatomical or 
physiological lines that are not de- 
scribed in: the text books or that can- 
not be explained even on common 
sense grounds. 

_ I was a witness against a man who 
claimed an injury to the left arm. 
Two medical witnesses testified that 


there was a paralysis of the muscles 


of the neck. The man was a fake; 
he had a withered right arm, had in- 
creased the size and weight of his left 
arm by excessive use so as to make it 
much larger, the anomaly which de- 
ceived the physicians was due to a 
drooping of the shoulder from the in- 
creased weight of the arm. 

Many bones on the two sides are 
of different lengths ; measure individ- 
ual bones instead of an entire limb. | 

A girl with hysterical contracture 
at the hip joint and an impression of 
hip joint disease from the suggestion 
by a physician of such disease showed 
a perfectly normal joint under an 
anaesthetic, but the femur was more 
than an inch shorter than the opposite 
one. Overlooking this anomaly and 
treating her for joint disease gave her 
the hysterical suggestion. 

I will not go into technical methods 
of testing the reflexes of the presence 
ot absence of sensitiveness to tactile, 
painful, or thermal impressions. 

Impaired muscular strength in the 


examination. 


lower extremities is determined by 
inability to draw up the legs or to flex 
the thigh on the abdomen without 
flexing the knee. 

I once examined a man who simply 
dragged one leg and was unable to 
lift the same leg from the bed. [ 
could not properly interpret this symp- 
tom, believing the man was not a ma- 
lingerer until I saw in Ziemssen’s 
Hncyclopedia that this is a most 
frequent symptom observed in cases 


of Paralysis Dependent on Idea, 


which is considered by Reynolds as a 
distinct entity. 

Muscular weakness in the legs is 
further demonstrated by asking the 
patient to stand on each leg separately, 
also to assume a squatting position, 
then rising up to an erect one. 

Such a patient under treatment for 
a fall from a height, and thought to 
be feigning, was referred to me for 
There was no anaes- 
thesia or other disturbance of the skin, 
but when asked to flex the knees 
slightly while in a standing position 
he would immediately fall to the floor, 
and his efforts to follow out my re- 
quests to bend the legs, raise them 
from the bed, etc., were apparently so 
genuine that I became steadfast in 
the belief that he was really hurt. This 
man, now four years or more since 
his accident, is still on crutches as a 
result of cord injury. I am farther 
fortified’ in the belief that he was not 
feigning by a reference to his hospitai 
clinical record, a very great aid in 
many ways toward forming a correc: 
estimate of a case. He had run « 
temperature and had both bowel and 
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bladder disturbance early in his sick- 
ness. As against this case the indi- 
vidual who claimed that his chest wall 
had been forcibly crushed in remained 
in the hospital during the nineteen 
days immediately following the injury, 
and his clinical record showed no dis- 
turbance at any time of pulse, respir- 
ation or temperature. It must take a 
pretty hard individual to be so little 
phased by such a degree of violence. 
I appreciate that this paper is by 
no means a scientific one, but it was 
not intended as such. It is more or 
less a narrative of personal experience, 
and as such may be the means of giv- 
ing warning against various pitfalls 
that any and all of us are liable to 
fall into. It can not be other than 
an embarrassment to any of us to be 
saluted as ‘‘ Doc’’ by some individual 
whom we have reported as being at 


death’s door or fatally or permanently | 


injured, and have him wave his re- 
covered member in our face, or be 
twitted by a friend that such and 
such an individual is a lively looking 
corpse. 

On the other hand, a medical man 


cannot look back with much pride on — 


his work at seeing a poor unfortunate 
still on crutches whom he reported as 
slightly injured, and thereby deprived 


him of just recompense for his pain 


and suffering and his inability to earn 
a livelihood. 

All of us have made mistakes. I 
have made a great many, but after an 
experience in this kind of work ex- 
tending over a period of eighteen years, 
through an honest endeavor to get at 
the truth without prejudice, favor or 


affection, I have the consciousness of 
never having deprived a man or his 
family of what was properly due them. 

The truly injured, like an innocent 
man, can ordinarily establish that 
fact; but the fakirs are largely in the 
majority. 

The appointment by the court of 
two or more honest, competent and 
disinterested medical men would be 
of signal help in bringing out the 
truth in many cases which go to 


litigation.—/WVedical Sentinel. 


DANGERS OF IMPURE FOODS. 


Impure foods are classified by Dr. 
Vaughan in St. Paul Medical Journal, 

(1) A food that is deficient in nu- 
tritive and economic value or does not 
contain the food principles in normal 
amount, as for example milk that has 
been skimmed or diluted, sausages 
filled with peas, beans, potatoes, etc. 

(2) One that is adulterated or 
mixed with some article of_inferi6r 
value, as butter coloring, cheese filled 
with lard, cream colored and given > 
body by gelatin, wheat flour mixed 
with rye, corn or starch. Fresh fruits 


and vegetables cannot be adulterated, 
but the field is broad for canned goods. 


Jams and jellies made from glucose 
and apple juice, including core and 
parings, to some even timothy seed is 
added to deceive by being accepted as 
evidence of fruit seeds. Canned goods 
in themselves are not dangerous if the 
process is carried out thoroughly and 
conscientiously. Meat and other foods 
are first sterilized, then packed in air- 
tight containers. The danger is in 
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imperfect sterilization leaving bacteria 
to multiply within the can or that new 
bacteria may enter if can is not tight. 
Always examine ends of can, which 
should concave; if they are bulged 
out it is fair to infer that bacteria 


have been at work inside forming gas. 


Ground coffee is adulterated with 
ground: cereals, peas, beans, etc. 
Spent tea leaves are dried and — 
with fresh leaves. 

(3) One that is made to appear 
better than it is as process or renovated 
butter. Rancid butter is heated until 


the fat melts, curd and brine are drawn | 


off and air blown through the liquid 
fat to remove the odors; then it is 
poured into milk, churned and rapidly 
cooled, when it becomes granular and 
can be worked. The above impuri- 
ties are relative rather than absolute, 
as none of them contain substances 
actually harmful to the body. They 
are, however, commercial frauds and 
the purchaser pays for more than he 

(4) A food that 1 is oaetintly decom- 
pases. 

That from a animal. 

(6) One infected with organisms 
that may produce disease in man, as 
the introduction of poison producing 

bacteria into food before its consump- 

tion, the greatest example of which 
is summer diarrheas due to impure 
milk. Cleanliness at the dairy, re- 
frigeration in transportationiand steril- 
ization are now required for the bottle- 
fed baby. Cheese, custards, ice cream, 
cream puffs, are also liable to bacterial 
infection during hot weather. 

(7) A food to which any substance 


harmful or detrimental to health has 
been added, as the addition of preserv- 
atives to keep food in a fresh state. 
Formaldehyde in milk will prevent 
souring, but does not limit the growth 
of colon and typhoid bacilli. In such 
cases preservatives are actually dan- 
gerous, as they remove the danger 
signal but leave the danger. An arti- 
cle to be a poison need not kill imme- 
diately. Dr. Vaughan defines a poison 
as any substance that destroys or im- 
pairs the action of certain cells of the 


body and the immediate effect on the 
life of the individual depends on the 


number of cells put out of commission. 

These factors are essential in a food 
preservative: (a) It must keep the 
food in a wholesome condition, not 


merely retaining the appearance of 


freshness. (b) In the largest quanti- 


ties used it must not materially impair © 


any of the digestive processes. (c) It 


must not be a cell poison, or if such it 


must be handled by persons qualified 


and officially authorized to do so.— 
The Dietetic and Hygienic Gazette. 


The distressing thirst after abdom- 
inal operations, where fluid by mouth 
produces vomiting, is best relieved by 
subcutaneous infusions of normal salt 
solutions; or by the insertion of a tube 
into the rectum connected with a bag 
of saline solution placed just above 
the level of the patient’s hips, allow- 


ing the injection of water drop by 


drop and so slowly that no irritation 
of the rectum is set up. The patient 
may in this manner receive smal! 


quantities of water for hours.—Amer- } 


tcan Journal of Surgery. 
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Editorial. 


INDEPENDENT JOURNALS. 


The tendency of the times is social- 
ism or fraternalism. Medical Colleges 
are coming under the wings of the 


State. Medical journals under State 


society management. The individual- 


ism in college and journal is becoming 
less—the State and society dominat- 


ing. 


We should take time to consider 


whether this is best for medical prog- 
ress. The State has never been able 
to run any enterprise with as good 


success as private individuals. This 


is true in the educational as well as 


the industrial. No State university 
compares favorably with the private 
Every State 
has its university, but with a few ex- 


corporate universities. 


ceptions it is never heard of outside its 
own borders. 

The State Journal is an irresponsible 
institution. Its subscribers—it has 
none, as it is furnished on society 
membership have no great interest in 


its welfare. 


We hope to see the pendulum change 


success. 


and more interest taken in the private 
medical journal. Each reader taking 
a personal interest and contributing 
to its columns from observations and 


experiences in the practice of their 


profession. 


INSTITUTE OF MEDICAL RESEARCH. 


All the failures and little minds of 
the country are always barking at the 
heels of Rockfeller because of his 


True, -his business methods 
may not have always been on the 
principle of the golden rule, but whose 
business methods are? He has liber- 
ally donated to education. He has 
donated $500,000 to ‘‘ Medical Re- 
search’’ which will endure as a mon- 
ument to his liberality and usefulness 
as long as time shall last. 

We shall expect valuable results 
that shall benefit humanity. A short 
time ago the institute has made a dis- 
covery of a new anaesthetic ; or a new 
use for an old remedy which is per- 
fectly harmless and safe. A 20 %solu- 
tion of sulphate of magnesium injected 
into the tissues has been ascertained to 
produce local and general anaesthesia. 


Thts is a valuable contribution to 


medicine if after due time it shall 
have been found that all that is 
claimed for the discovery is true. 


PHYSICIAN’S ATTENTION. 


Drug stores and drug store positions 
anywhere desired in U. S., Canada 
or Mexico. F. V. Kniest, Omaha, 
Nebraska. | 
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National Eclectic Medical Association. 


January I4, 1908. 
Dear doctor: 

The time for the meeting of the 
National Eclectic Medical Associa- 
tion is fast drawing near. ‘The meet- 
ing in Kansas City, Mo., in June of 
this year requires the presence and 


cooperation of every Eclectic in this 
union. No better time for organiza- 


tion could possibly exist than now, 
and certainly no time ever called more 
loudly for a united action than at 
present. 

_ The tendency to indifference and 


lethargy must be thrown off, and a 


strong pull for the hearty operation of 
united efforts must be encouraged. 
Make yourself promise to attend this 


meeting, and keep yourself fully in- 


formed of all matters concerning it, 


_ by subseribing for ALL of the Eclectic 


Medical Journals, thereby not only 


improving your own fund of informa- 


tion, by helping the various journals 
to improve their present enviable con- 
dition by your help and courage. 
No man can be a good physician 
and be a sluggard, he must either go 
forward or retrograde, there can be no 
halfway place, with ease and pleasant 


comforts unless he first puts forth all 


his energy to help others as well as 
himself. So wake up, rub up, and by 
contact and friction against your 
brethren take on a higher degree of 
polish medically speaking. 

Make a firm determination to attend 
the meeting in June, and help us as 


well as yourself. 


I am Fraternally, 
L. A. PERCE, Pres. 
Los Angeles, Cal. 


URIC ACID IN DIET. 

F. C. Eve calls attention to the 
work of various prominent investiga- 
tors in the line of dietetics. He 
considers that the apparent lack of 
accord in the relative injuriousness 
of the varieties of flesh, between ana- 
lytical anticipations and clinical ex- 
perience is a serious difficulty, and 
leads one to suspect that the real nitro- 
genous culprits, or all of them, have 
not yet been caught. He thinks that 
in an ordinary person, on an ordinary 
mixed diet, only about half the uric 
acid and other purins which appear 
in the urine are due to the necessary 
wear and tear of the body, the other 
half being due to purins needlessly 


taken in in the food. It seems desir- 


able in dieting the large class of pa- 
tients who appear to have inadequate 


livers or kidneys to know the amount 


of purins in the various nitrogenous 
foods. There is a considerable amount 
of clinical and experimental evidence 
tending to prove that purin bodies act 
as tissue poisons, especially in sus- 
ceptible individuals, and where the 
cleavage of the proteid molecule pro- 
ceeds abnormally. He refers to Haig, 
who allows only purin-free diet, which 
is unattractive and mainly vegetable, 
and to Fletcher and Someren, who 
insist on a prohibitive duration of 


mastication, and to Chittenden, who 


simply limits the quantity of nitro- 
genous food to its lowest possible limit 
in healthy individuals. All three of 
these men have achieved wonderful 
results both in health.and disease. 
The writer thinks that a chief result 
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of these systems is that the quantity 
of nitrogenous food is diminished by 
an oblique method which is most use- 
ful in dealing with many patients. 
Another common factor of unknown 
potency is the subconscious effect 
of enthusiasm on metabolism. — Zhe 
Practitioner. 


THE OPERATIVE TREATMENT OF 

CARCINOMA OF THE RECTUM. 

Berndt, in discussing this subject, 
says that the two chief dangers of the 
extirpation of the rectum are intestinal 
gangrene and infection of the abdom- 
inal cavity and the wound. Better 
results than those obtained at present 
are to be expected only if these two 
dangers are avoided with certainty. 
Even the most accurate anatomical 
knowledge of the normal blood supply 
of the rectum does not insure against 
gangrene, for it is impossible in the 
living patient to ascertain the indi- 
vidual peculiarities of vascular dis- 
tribution, etc., with sufficient accuracy 
to guard against serious impairment 
of the blood supply. 
better to operate in two stages to choose 


as high a portion of the gut as possi- 


ble for implantation into the anus. 
Infection of the abdominal cavity and 
wound can be avoided with absolute 
certainty only if the intestine is not 
severed or opened within either of 
these. The plan of operation he pro- 
poses is as follows: The anus is com- 
pletely closed by suture and then the 
rectum is exposed through an incision 
along the left border of the coccyx 
and the sacrum ; the wound is packed 
with gauze, and the intestine, with 


It is, therefore, 
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its lymphatic glands, is exposed and 
loosened from its attachments through 
a laparotomy incision. The portion 
to be resected is pushed out through 
the sacral wound and the peritoneum 
is sutured carefully about the portion 
drawn down. This terminates the 
first act of the operation, and the 
second is performed as soon as intes- 
tinal gangrene has begun. It consists 
in removing the growth, together with 
the gangrenous portion of the intes- 
tine, by means of the cautery. The 
upper stump is drawn down and is 
sutured to the anus. If the accumu- 
lation of gas or feces renders it neces- 
sary to open the intestine before it is 
time for completing the operation, this 
may be done without risk of infecting 


the wound, as the portion of gut to be 


removed can be drawn out for some 
distance and its contents be received 
in a suitable receptacle without soil- 


ing of the wound area.—New England 
Medical Monthly. 


SURGICAL SUGGESTIONS. 


Persistent bleeding or irregular pro- 


longed menstruation is very suggest- 
ive of uterine fibroids. 


Large intraabdominal abscesses are 
often better drained by making a_ 
counter-incision in the lumbar region. 


Woven silver wire for suture mate- 
rial in a recurrent hernia will often 
succeed when all other means fail. 


Orchitis after an operation for her- 
nia is best relieved by wet or glycerin 
dressing with elevation of the scrotum. 


The blood should be examined in 
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all cases of gangrenous gingivitis for 
evidences of acute lymphatic leuk- 
emia. 


' Bilateral swelling of the knee joints 
without pain, in a child, is due either 
to syphilis or tuberculosis, more likely 
the latter. 


Swabbing out a sinus filled with 


exuberant granulations with glycerin | 
will often dehydrate them, making 
them fresh and healthy. 


A tumor in the soft parts of the 


‘cheek near a tooth cavity is often a 
_dentigerous cyst. 
hard an odontoma may be diagnosed. 


If the tumor is 


large tumor.supposedly a growth | 
of the ovary may be a retroperitoneal 
mass, usually a sarcoma, having no 


connection with the sexual organs.— 
—American Journal of Surgery. 


COUGHS FoLowine GRIP. 
Dr. John McCarty. ( Louisville Med- 
ical College), in giving his personal 
experience with this condition, writes 
as follows: ‘‘ Ten years ago I had the 


grip severely and every winter until 
1902, my cough was almost intoler- 
able. During January, 1902, I pro- 
cured a supply of Antikamnia & 
Codeine Tablets and began taking 
them for my cough, which had dis- 
tressed me all winter, and as they gave 
me prompt relief, I continued taking 


them with good results. Last fall I 
again ordered a supply of Antikamnia 


& Codeine Tablets and I have taken 
them regularly all winter and have 
‘coughed but very little. I take one 


tablet every three or four hours and 


one on retiring. They not only stop 


the cough, but make expectoration 


easy and satisfactory. The best re- 


sults are obtained by allowing the 


tablet to dissolve slowly in the mouth 


before swallowing.’’ 


CHRONIC CERVICITIS. 
By T. M. MONROE, M. D., Center, Mo. 


This is a condition which frequently 


confronts the general practitioner and 


gynecologist. Leucorrhea, a symp- 
tom which many ignorant persons 
wrongly consider a disease is due in a 
large percentage of cases to a large 
increase in the amount of cervical 
discharge. Two kinds of infections 
attack the glands of Naboth. The 
first variety occasions a purulent dis- 
charge which may appear only at 


times when the infected gland dis- 


charges its contents. The second 
variety begins as a rule when small 


retention cysts form in the cervix. 


Retention and decomposition of gland 


-material sets up a low grade inflam- 


mation which may persist for years 


and prove very difficult to cure. 


Chronic cervicitis is characterized 
by thick transuculent glairy dis- 
charge. 

In general the treatment of this dis- 
eass 1s surgical and local, although 
in certain cases where the patient's 
condition is one of lowered vitality, 


hygienic conditions should be: im- 


proved and tonics employed. » 

Free drainage should be afforded 
the infected structures, and this can 
best be accomplished by puncturing 


each distended gfand which feels like 


OV 
a 
A 
hy 
ac 
in 
tr 
to 
e 
be 
T 
| a! 
Bd 
ie 
ga 
t] 
t 
| | 


Stop 
ition 

the 
outh 


CALIFORNIA MEDICAL JOURNAL. 35 


a shot or pea to the palpitating finger, 
with the tip of a bistoury, allowing 
the escape of purulent or glairy 
material. 

Tincture of iodine should be painted 
over the surface after scarification and 
douches twice daily, together with 
applications of mild astringent anti- 
septics, should effect a speedy cure. 
In such conditions, Katharmon is 
very valuable since it is non- irritating, 
and prevents septic decomposition. 
Among other ingredients it contains 
hydrastis, phytolacca, bore-salicylic 
acid and sodium pyroborate dissolved 
in pure distilled extract of witch-hazel. 
Hydrastis is a valuable alterative, as- 
tringent and antiseptic, when applied 
to diseased mucous membranes, and 
phytolacca exerts an abortive influ- 
ence on beginning inflammations. 


Borosalicylic acid and sodium pyro- 


borate are efficient antiseptics, disin- 
fectants, and deodorants, and witch- 


hazel possesses the tonic and astrin- © 


gent properties possessed by tannin. 
Thus the value of Katharmon is read- 
ily understood when the physiologic 


effects of its constituents are borne in 


mind. 


NERVOUS NEURALGIA. 


Dr. Francis K. Anstie, a well-known 
London physician, describes neuralgia 
as follows: ‘‘It may be defined as a 


disease of the nervous system, mani- © 
festing itself by pains which, in the 


great majority of cases, are.unilateral, 
and which appear to follow accurately 
the course of particular nerves, and 


ramify, sometimes into a few, some- 


times into all the terminal branches 
of the nerves.’’ 


dition when its effects subside. 


It is readily observed how such a 
disease permeates and controls the 
entire nervous organism and to be 


eradicated some remedy that direct 


its sedative force against the central 
ganglia must be employed. Such a 
remedy is Daniel’s Concentrated Tinc- 
ture Passiflora Incarnata. Its action 
on the nerve is direct and potent, 
and unlike the opiates, leaves the 
mind and bodily organs in better con- 
It is 
a natural narcotic and hypnotic and 
gives the best results in all diseases of 
the nervous system. Let the patient 
sleep normally and his recovery is 
assured. 


HINTS REGARDING NASAL CATARRH. 
By W. H, WAKEFIELD, M.D., Charlottee, N. C. 


Every physician in active practice 
is continually being consulted by pa-. 
tients suffering from acute, sub-acute 
or chronic inflammation of the nasal 
passages. The nasal cavity should 
always be kept clean by flushing or 


spraying with a non-irritating anti- 


septic solution alkaline in reaction. 
Many formulas suggest themselves 
but I find myself more and more us- 
ing Glyco-Thymoline, one part added 
to four or five parts of normal salt so- 
lution, warming it before using. This 
can be applied by means of a nasal 
douche, sniffed from the palm of the 
hand or by means of an atomizer. 


Instruct the patient to blow the nose 
and expel the loose discharge, then 


apply the remedy again and again 
until the nose is clean. Keep it clean 
by repeated applications three to five 
or six times daily as each case needs. 
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Dr. J. NOwACK, Professor at Royal 
University, Vienna: 

‘“ Tf a dose of the Syrup is admin- 
istered in a glass of wine or water an 
hour before going to bed the patient 
goes to sleep quietly without any ex- 
citement. I can recommend Fellows’ 
Hypophosphites to all medical men in 
CASES OF SLEEPLESSNESS. ”’ 


Book Notes. 


The Eclectic Practice of Medicine. By 
Rolla L. Thomas, M. D., Professor 
of the Principles and Practice of 
Medicine in the Eclectic Medical 
Institute, Ex- 
President of the National Kyclectic 
Medical Association; Consulting 
Physician to the Seton Hospital. 
Second Edition, 1908. Illustrated 
with 2 lithographs in colors, 6 color 
prints and 57 figures in black. 8vo. 
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1033 pages. Price, cloth, $6.00: 
sheep, $7.00. The Scudder Brothers 
Company, Publishers, No. 1009 
Plum Street, Cincinnati, Ohio. 


The fact that a second edition of 
Dr. Thomas’ very excellent work has 
been necessary within eighteen months 
speaks volumes for the general need 
of such a book. The sales have been 
among physicians of all schools, and 
everywhere it has met with praise and 
approbation. 

The second edition has all the good 
qualities of the first, and in many 
ways has been improved. It is cer- 
tainly a book of which all eclectic 
physicians should be proud, demon- 


strating as it does the fundamental 


principles that underlie successful 
eclectic practice and their application 
in individual disease conditions. If 


you have not already a copy we ad- 


vise you to secure one at once. 


IRVING SANATORIUM 


Surgical and Medical cases given 
the most careful attention under the 
direction of the patient’s attending 
surgeon or physician. 

Best nurses in attendance. 


QUIET SANITARY HOME 
CONFINEMENT 


HOUSE PHYSICIAN IN ATTENDANCE 
OR PATIENTS MAY HAVE. 
THEIR OWN. 


Telephone Franklin 379 
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COOPER, WM. COLCY, Tethered Truants, 12mo, 200 pages, cloth. ... $1 00 
of do Go i-reventive-liedicine,14i-pages,-Cloth..-eerrerrrere 1 CO 
as ELLINGWOOD, Materia Medica and Therap., 8vo, 811 pp.cloth, $5.00; sheep, 6 00 
; FELTER-LLOYD, American Dispensatory, 2 vols. each, cloth, $4.50; sheep, 5 50 § 
ed | Diseases of the Eye, 12mi0, S66 pp, cioth....... 2 90 
on ee Nose, Throat and Ear Illustrated.€ 12mo., 650 pages, cloth..... 3 50 
id 2 FYFE, Materia Medica and Therapeutics, 12mo, 344 Dp. re 2 00 | 
id ; GOSS. The Practice of Medicine, 8vo, 569 p. cloth...............cceeeeee: 1 50 
a HOWE. Fractures and Dislocations, 8vo, 426 pp. cloth, $1.50; sheep,...... 2, OO 
rd Pamiuy Puveician, SVO, 1082 HD. . as 6 50 
r- do Am. Dispensatory (Felter-Lloyd), 2 vols, each, cloth, $4.50; sheep, 5 00 | 
| do Diseases of Women, 8vo, 366 p . cloth $1.50; 2, 00 
Btidorupa, Svo, illustrated, 962 pp, 1 50 | 
n do Warwick of the Knobs, 12mo, 305 pp* 
rf do Redhead, illustrated, 12mo, 208 pp. cloth....... 
# LOCKE-FELTER, Materia Medica, 12mo, 500 pp. cloth.............eeeeeee++s 2 OO | 
1 MUNDY. Diseases of Children, 12mo, 600 pp. cloth....... 2 90 § 
# NIEDERKORN, A handy Reference Book to Specific Medication, 151 pp leath. 1 25 
g PETERSEN, Materia Medica and Clinical Therap. 12mo, 400 pp. cloth..... 3 00 | 
SCUDDER. J. M. Eclectic Practice of Medicine, 8vo, 816 pp. cloth, $4.50; sh. 5 00 | 
do Principles of Medicine, 8vo, 350 pp. cloth, $1.50; sheep.......... 2 00% 
1 do Diséases of Women, 8vo, 534 pp. cloth, $2. 3 50 
do Specific Medication, 12mo, 432 pp. cloth. .. 2 00 § 
do Specific Diagnosis, 12ma, 388 pp. cloth... . 1 50 
: do Materia Medica and Therapeutics, 8vo, 748 pp. cloth, $4.00; sh. 4 507 
do Medicated Inhalations, 12mo, IZ) pp. ClOth........ | 
do Eclectic Family Physician, 8vo, 900 pp.cloth, $3; sh. $4; half mor 5 00 


Eclectic Medical Books| 


All of the Books below are listed at strictly net Prices, 


§ THOMAS, Eclectic Practice of Medicine Illus. 8vo, 1033 pp., cloth, $6; sh. 7 00 
+ WATKINS, Compendium of the Practice of Medicine, 12mo, 460 pp cloth, 2 50 
' WEBSTER, Eclectic Medical Practice, 2 vols in 1, 8vo, 1233 pp.cl. $6.50; sh. 7 50 
| WINTERMUTE, King’s Eclectic Obstetrics, 8vo, 757 pp. sheep 
| WILDER, History of Medicine, 12mo, 946 pp cloth 
WOODWARD, Intra-Uterine Medication, 12mo, 208 pp. cloth 


Any book on this list will be sent postpaid on receipt of price by 


&. MACLEAN, 


970 Dolores st., SAN FRANCISCO, CAL. 
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sodium salicylate made from 

Alm 

v Furthermore the uniformly good results va 

A from Tongaline are secured largely by the = 

° thorough and constant absorption of the | 

v salicylic acid it contains because this Is va 

made from the natural oil of wintergreen. i 

Samples by Express prepaid-Mellier Drug Company. St.Louis. 

(DANIEL’S CONCT. TINCT.) 

A natural nerve-food containing no morphine, opium or : 
other deleterious ingredient. DANIEL’S PASSIFLORA is the § 

concentrated tincture of the May Pop---a plant of super- | 

lative value as a nervine and narcotic---induces natural | 

rest without reaction and imparts a healthful tone to the | 

entire nervous system. DANIEL’S PASSIFLORA is indicated | 

in Nervousness, Insomnia, Hysteria, Neuralgia, Dentition and | 

during Pregnancy and the Menopause. ; 

Write for Literature Laboratory of 

Sample Supplied, Physician 
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